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Paperwork Reduction Act of IPOS, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/690,069 



November 21 .2001 



John R. Kane 



3739 



Rosiland S. Rollins 



DYNA/0005 



I hereby revoke ail previous powers of attorney or authorizations of agent given in tho above-identified application: 

^ A Power of Attorney is submitted herewith. 
OR 

□ I hereby appoint the practitioners at Customer Number : 



Please change the correspondence address for the above-identified application to: 



□ The address associated with 
Customer Number 



OR 



[3 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



MOSER, PATTERSON & SHERIDAN, LLP. 



3040 Post Oak Blvd. 



Suite 1500 



Houston 



US 



713-623^844 



State 



Fax 



TX 



no 



77056 



713-623-4846 



I am the: 

□ Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Nathan Hamilton 



II /*// OH 



Telephone 



415-987-6283 



NOTE: Signatures of afJ the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



El "Total of 1 form is submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain Of retain a benefit by the public which is to 
file (and by the USPT0 to process) en application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time 
will vary depending upon the Individual case. Any comments on the amount of time you require to complete this form and/or suggestions for 
reducing this burden, should be sent to the Chief Information Officer, U.S. Potent end Trademark Office. U.S. Department of Commerce, 
P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-€00-PT09199 end select option 2. 



Revocation of Power of Attorney SB-82 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/31 (OG-04) 
Approved for use through 1 1/30/2005. OMB 0651-003S 
U S Pater* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

rAnt«,mti to m^rv< to n coll e en of inform^tnn h dlsplavtl fl VBlM OMD CQntfPl nUffiper. 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/990.069 



November 21, 2001 



John R. Kane 

Apparatus and Method for Manipulating 
Core Body Temperature 



3739 



Rosliand S. RoUins 



DYNA/0005 



I hereby appoint 

□ Practitioners associated with the Customer 



Number 
OR 



Name 


Registration Number 


B. Todd Patterson 


37,606 


Keith M. Tackett 


32.008 


William B. Patterson 


34,102 


Mireillc C. Perret 


47,854 



as my/our auumcyw/ v* hb*"'^-/ r"~ 

Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number 
OR 

fl The address associated with Customer Number 
OR 



El Firm or 

Individual Name 



MOSER. PATTERSON & SHERIDAN. UL.P. 



Address 



3040 Post Oak Blvd. 



Address 



Suite 1500 



City 



Houston 



| State | 



TX 



EH 



77056 



Country 



US 



Telephone 



713-623-4844 



EEI 



713-623-4846 



I am the: 

□ Applicant/Inventor. 

Kl Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



3£M 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Pat. | )\ JV/QH 
j Telephone | 415-987-6283 



Name 



Nathan Hamilton 



Title and Company 



^ President. Dynatherm Medical, Inc. ' 

NQTeTsiq^ the inventors or assignees of re cord of the entire interest or Ihelr reprewsntatrve(s) are required. Submit multiple forms I 
more than one signature is required, see below*. — 

Kl *Total of 1 form is submitted 



SSnYu ^^KSrm ihe completed appUcailon form to ino USMTO. Trmo will vary depending ; upon tho Individual case. ^7™™™*** 2£S?H£ uTd^S? of 
Bo* 14W, Alexandria. VA 22313-1450, ^ ^ ^assistance In compiettng the torn, caff 1-8OWTO-9109 and select option 2. 



Power of Attorney SB-81 



PTO/SEV06 (09-04) 

u / Approved for use through 07/31/2006. OMB 0651-0031 

jy/ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unteaa M displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner, dynatherm MEDICAL. INC. 



Application No./Patent No.: 09/980,069 Filed/Issue Date: NOVEMBER 21. 2001 



Entitled: APPARATUS AND METHOD FOR MANIPULATING CORE BODY TEMPERATURE 



OYNATHFjRM MFniCAl IM<T . 3 CORPORATION 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc) 

states that It is: 

1- 0 the assignee of the entire right, tide, and interest; or 

2. Q an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest i s % 

in the patent application/patent identified above by virtue of either. 

A J I An assignment from the inventors) of the patent application/patent Identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy 

thereof is attached. 

OR 

B.fT) A chain of title from the inventory), of the patent application/patent identified above, to the current assignee as shown 
below. 

1. From: JOHN KANE AND RYAN SIMS (INVENTORS) To: AQUARIUS MEDICAL CORPORATION 

The document was recorded in the United States Patent and Trademark Office at 

Reel 012319 Frame 0073 , or for which a copy thereof Is attached. 

2. From: AQUARIUS MEDICAL CORPORATION To: DYNATHERM MEDICAL, INC. _ 



The document was recorded in the United States Patent and Trademark Office at 
Reel 013756 , Frame 0800 , or for which a copy thereof is attached. 



3. From: To: 



The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/" e„ a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 



The undersigned (whose 



se AS>P IsArfppUed Jterfbw) is authorized to act on behalf of the assignee. y ~ , A ■ 

7&%r ///g/ay 

Signature Date 

NATHAN HAMILTON 415-987-6283 

Printed or Typed Name Telephone Number 



PRESIDENT 



Title 



This collection of information is required by 37 CFR 3.73(b). The Information is required to obtain or retain a benefit by the public which is lo file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 12 minutes to 
complete, including gathering, preparing, arm submitting the completed application form to the USPTO. Time wUI vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Office r, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



tfyou need assistance in completing the form, ceil 1-B00-PTO-9199 and select option 2. 



